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Memorandum

[SJAM 12 PH 3: 08

To: Federal Election Commission
From: Braley for [owa C00541417
Date:  1/9/2015

Re: October Quarterly Report (7/1/2014 — 9/30/2014)

The pages from the October Quarterly report showing the in kind comresponding disbursements for the in kind contributions for the
following can be found:

Tim S. Boftaro — page 26,197 of 26,478 ($500)
Judy M Goeke - page 26,205 of 26,478 ($561.03)
Dr. Ron W. Roelfs OD- page 26,219 of 26,478 ($732.14)

Leonard Moodispaw— page 26,226 of 26,478 ($532)

Robert J. Greenwood-- page 26,357 of 26,478 ($802)

In addition, the Statement of Organization is amended to include Grassroots Victory Project 2014 and Impact: Senate 2014 as joint
fundraising organizations.

Sincerely,

Theresa Kehoe

Theresa Kehoe
Treasurer, Braley for lowa
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a FEC STATEMENT OF ot T
FORM 1 ORGANIZATION (5. JaN 12 PH 3708
Oftice Use Only
1. NAME OF 3 {Check if name Example:lf typing, type ATTAME & 3
COMMITTEE (in full) L] is changed) over the lines. _ 12. Fiﬂdf Bt e
Braley for lowa
,IIIIIIII[IIIIIIIIilIIiIII|I|IIIIIIfIIIIIIIIlJ
|il|11f]||||||%IIIIIIIIII#IIIIIIiIIIIIIILJIIIl
PO Box 856
ADDRESS (number and street) | S [ S S N S (N T N Iy S S N [ S [ N N S AN | |
E"] < (Check if address I I
is changed) [N T T N T I
Des Moines IA 50304
I I N ORI N N N I O B ’ I | | I I I ' | | l
CITY & STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
: (Check if address chcO02@mchsi.com
[E is changed) | I I TN N S (N T SN I I [N A N N I N N A Y Y Y (N N N N N '

Optional Second E-Mail Address
IIIfIIII!I[IJIIiIIIIIIIIIIIIIIIIIil

COMMITTEE'S WEB PAGE ADDRESS (URL)

[i {Check if address hitp:/AMww. brucebraley.com
is changed) lllllllli!llllllllllllilllillllllll

|IIIII{IIIIIIIIIIIIIII!IIJIIIIIIIII

[N DD TYYY VYT
o ome MW} e e

B Ry
3. FEC IDENTIFICATION NUMBER b ECE Coos 4417
4. ISTHIS STATEMENT [X  NEw () OR || amenpep @

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Theresa L Kehoe

Signature of Treasurer  [7eresa L Kehoe Date [ 01 t E 08 |

NOTE: Submission of false, ermonecus, or incomplste information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commisslon FEC FORM 1

I Toll Free B00-424-9530 (Revised 06/2012)
Only Local 202-694-1100 I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)

((5)} This committee is an authorized commities, and is NOT a principai campaign committee. (Complete the candidate
information below.)
Name of Bruce L Brale
Candidate IillillIyllllJllllilli}IIlllliillillllll
. 1A
Candidate Office State
Party Affiliation DEM Sought: House X Senate President ' 00
District '
(c) This committee supportsfopposes only one candidate, and is NOT an authorized commitiee.
Name of
. T T T T T T Y A O (O Y SO T N N S S R B
Candidate RSN N
Party Committee:
(National, State {Democratic,
(d) This commitles is a or subordinate) commitiee of the Republican, etc.} Party.

Political Action Committee (PAC):

{e) This committee is a separate segregated tund. (ldentify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor QOrganization
Membership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

] This committee supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nenconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

in addition, this committee is a Leadership PAC. (Idenfify sponsor on line 6.)

Joint Fundraising Representative:

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This cemmitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politica
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

Braley Senate Victory: 120 Maryland Ave NE Washington, DC

b 1208 ] 0L L LTI L4 1L L[ | ] Feciommber G ooosessss
Secure our Senate: GA&IA 600 Penn Ave SE #210 Washington, OC

2 |12 [ E L L L L] | |FecDnumber G Cooseseos

Braley Victory Fund 2813 Virginia Place Des Moines, IA 50321

RN NN NN

Green Senate 2014 600 Penn Ave SE #210 Washington, BC 20003

a P

| FEC (D number (G C00553305

| FEC ID number G C00553172
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Braley for lowa

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR
EEEEE NN NN AN

Mailing Address Lt et PP PPl
Lot e e el
AA
1 IS I NPTV 3 IR
ciTy STATE ZIP CODE

Relationship: [j Connected Organization { ]Aﬁiliated Committee [J Joint Fundraising Representative [] Leadership PAC Sponsor

7. Custedian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee
books and records.

Theresa L Kehoe

Full Name I I N [N S N N N I Y J (N (NS N NS O (O O O (VU Ay N U O A SN A T |
2813 Virginia Place
Mailing Address I I T [N N N N (N (S (S [N (U (S (N Y (N (VOO VO N SO SN WO VO N A N S A | I
| A I A T T N 1y S I Iy Sy N A [ N | ]
Des Moines 1A 50321
l I T T 1 O (N T Iy I A | | | ] ' | I | I'I P11 |

Title or Position CITY STATE ZIP CODE

Treasurar

515 210 5422
IIIIIIII]I{IIIEIIIII Telephonenumber[ ]"| |'f|1,

8. Treasurer: List the name and address {phone number -- optional) cf the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Theresa L Kehoe

of Treasurer IS TN A N (N T N S S N N (NS OO N O e ([ [ T O I | l
I
! 9813 Virginia Plac
L~ Mailing Address [RI3 yirgniaPlace o i v i
o
™ I I NI IR R B BN SN A A N B AN AN A A A A A A A AN A
il Des Moi 5032

as Moines 1

o keI AN I A IR EN I B A AN I B 2 R bl DU o IO
) CITY STATE ZIP CODE
™ Title or Position
&1} Treasurer 515 210 5422
[Fy] L i el Telephone number [ B il B e el

- I_
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated

Agent | OO O J T  I A Y Y N YOO U U SO A N A I |
Mailing Address l IS I Y O T Y S AU U U OV O U O O (Y N v N I A
l Y T T T A T T T e Ty O O O Y A
l A T N T I O S T T A | | | | | I |'| 11
cITY STATE ZIP CODE
Title or Position
| Y R U T T T Oy e A T O | | Telephone number | | |"| (| 1"| [

Banks or Other Depositories: List all banks or other depasitories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

|V19ri|di§nl Cire!ditl Lllniloq

N 1827 Ansborough Ave
Mailing Address | N I N N M I O | SO O N VAN U N (N I N N O Y
I D S N I A B | SO RN N SV VU [ (S I ) I Y A
Waterloo 1A 50701
N OO D S N O O I I | I | | | O |'| |
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
|RW Baird & Co.
I T N N [ AN T I O VU O OO O S O S DV A A |
4500 Westown Pkwy
Mailing Address I Lol o 11l I N Y S Y S N S SO O e A I |
Regency West 5, Suite 201
I 1 2 Y A B N T I Y Y RO U Y JUR SOV U N0 AN VOV DO |
West Des Moines 1A 50266
| A N Y Y I O L1 1 1 | l | I [ S |‘[ P
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

Ill!IlIIIIIIlIIIIIlIlIIIlIllIIIIIILl]I

Mailing Address Lo s o v v v v v v vv vy v v a g gaal
[IIIIIIIIllII]lllItlIlIIIIIIlllll]f
Illllllllllllllllll Ill illlll_lllll

CITY & STATES 2IP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address IIIIIIIlilllllllllllllllllIlillllll
I | I TN O T [N Y N N [ T Y N T N I T O O N | I
I_l | I [N T N N N N N OO N T NN A N N | I I 1 I l 1.1 1 1 I—I i1 1 l

cITYd STATES ZIP CODE

Relationship:

Connected Organization n Affiliated Committee D Joint Fundraising Representative n Leadership PAC Sponsor

]
[ ADDITIONAL ]
Designated Agent

Full Name IIIIIIIIIlllllIlIIIIlIIIIIIIIlIlllIIIlI

Mailing Address

Title or Position @ CITY & STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Participant { ADDITIONAL ]

Grassroots Victory Project 2014 120 Maryland Ave NE, Washington, DC E ;
5-|29092||1|l|¢JJ1111||||111||||1||FEC'Dnumbef 00567529 .
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form1 (Revised 06/2011)

Page 6

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IIIIIJlllJlllIIII

[ ADDITIONAL ]

lJJJlJJIIIIIIIIIllllll

Mariling Address

lllllll]l]llllllllllll

b1 JI | I N N T S T N T N I O | I
|111|1;|1||||||111] ||I ||11||—||:||
CITY & STATEa ZIP CODE o
AR _ RN
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Iillllllllllllll IIIIIIIIIItilllllli!llllll
lLillLl_LlllIlI! 1 IIIIlIlIIII!Illlllllllllll
Mailing Address IIII 1 111 1t 1 1 1.1.11°.1 IlllIIIIIlIIlII
!IIII | I 1O T T O T I IIIIIIIIIIIIIl]
Illlt |||1||1|||||||||||||-||1||
cITvd STATES ZIP CODE @
Relationship:
Connected Organization u Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIlIIIIIIIIIIIIIIIIIIlIIIIIIIlIIII
Mailing Address
Title or Position # CITY & STATES ZiP CODE
Telephone number - -
P A T —
Joint Fundraiser Participant [ ADDITIONAL ]

Impact:Senate 2014 600 Penn Ave SE #210, Washington, DC 20003
6 o1t L st ittt 1111ty | FECIDnumber

I CI Cooses121 I
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HaRT SENATE OFFCE BLILDING
Surre 232

YAnited States Henate v

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS;

HAND DELIVERED
ate of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
: Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT ]?%JS]NESS DAY DELIVERY
:F_EQ_ERAIL EXPRESS  _ 5| _. _—
-— UpS I
. DHL T o = _G . T L
ATRBORNE EXPRESS _——— i - -

RECEIVED FROM FEDERAL ELECTION COMZM:ISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER MN DATE PREPARED / ' ‘
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